2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCIMENT # 525617 Feb 24,2000 8:00 am
OCEAN CONSTRUCTION, INC. Secretary of State

02-24-2000 90044 022 ***150.00

Principai Place of Business Mailing Address
5811 HALIFAX AVENUE 5811 HALIFAX AVENUE
FORT MYERS FL 33912 FORT MYERS FL 339124404
us Us
Ll e
2 Prcipal Place O1BUSTess < - | 3 Maiing Addiess ”mm”ll “II I ( I || ’ Il " I I I I ” m“ ||||| |||“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
C 650243910 Not Applicable
p Country Zip Country 5. Certiicate of Status Desied ~ []  $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
COSTEU-O! TRUMAN J. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
#101
FT. MYERS FL 33907 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and atle f applicabla (NOTE: Registarad Agenl signature required when reinstating) DATE
n '
® ot maspamannd doc o " | attr MAY 12000 Foo wil bo $ss00p | 1% EecionComamon Francng - $5.00 vy e
2 ) il - Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b 1 Detete TLE [ change [ Acdition
NAME SASSER, DAVID L NAME
streeT a00RESS | {17541 QAK CREEK RD STREET ADORESS
CITY-ST-2IF ALVAFL - CITY-ST-ZiP
TITLE v - [ Delete TITLE [ change ] Addition
NAME | STONE; JOHN' - s T T
STREET ADDAESS | 11600 SHIRLEY LANE STREET ADDRESS
CITY-S7-7IP FORT MYERS FL CITY-ST-2P
TTLE v [ petete TITLE [ crange [ Addition
NAME SASSER, WILLIAM NAME
STREET ADDAESS | 126870 EQUESTRIAN CIRCLE #2205 STREET ADGRESS
CITY-S7-2IP FT MYERS FL 33507 CITy-ST-2IP
TITLE O peless TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE O petee TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with 1his filing does not qhalify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this regortdSrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ttiress, with all other like em

changed, or on an aflashmmsTTw
/ PZA V>

' CR2E034 (9/99)

SIGNATURE: : =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




